and Anderson and Elliott, on the anatomical organisation of the autonomic system, and also by the work of Sherrington on the organisation of reflex behaviour by the spinal cord. In addition the work of Sherrington (1898) on spinal transection in the monkey had made clear that the differences between the behaviour of the isolated cord in the rabbit and monkey were much greater than those between monkey and man. It is not therefore surprising that the primary interest of Head and Riddoch (1917) in England and of Andre-Thomas (1921) in France was the description of the capabilities of the isolated spinal cord in man, the appearance of the mass reflex after withdrawal of the controlling effects of higher centres, and the analysis of those autonomic activities which seemed to form part of the mass reflex.
Little was added between the wars, except for a growing interest in reflexes in man executed by the autonomic system. Excessive sweating and the pilomotor reaction had been described by Head and Riddoch and by Andre-Thomas respectively, but our knowledge of sweating had been extended by L. Guttmann (1940) and by List and Pimenta (1944) , and of vasoconstrictor mechanisms by Carmichael and his pupils at the National Hospital. In particular Carmichael Doupe, Harper and McSwiney (1939) had shown that distension of the duodenum in man is followed by vasoconstriction in hands and feet.
In unpublished work, Carmichael had observed that rectal distension could have the same effect (cf. Carmichael, 1950 (Guttmann, 1946 To elucidate the mechanisms involved we measured blood pressure and blood flow in skin (Guttmann and Whitteridge, 1947 Schumacher and Guthrie (1951) and Bors and French (1952) . Bors and French (1952) confirm these general findings in patients with high lesions but feel that insufficient stress has so far been laid on the question of treatment of the paroxysmal high blood pressure. Though these and other authors consider that the raised blood pressure threatens life, this is not self evident. Most paraplegics are still in the younger age groups and the increases in blood pressure are not higher than those which normally occur in muscular exercise of even moderate severity (Bainbridge, 1931 (Gilliatt, Guttmann and Whitteridge, 1948) 
